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Study of the Outcomes of Tocolytic Theraphy in the Early Threatened Abortion. Zhang Rong,Wu Jinfang, Fang Fang, Liu Yahong,
Gao Cen. Department of Gynecology and Obstetrics , Zhoupu Division of the Ninth People's Hospital, Shanghai Jiaotong University ,Shanghai
201318, China

Abstract Objective To observe the outcomes of tocolytic theraphy in the early threatened abortion. Methods The outcomes of
the study group,including 144 continued pregnant women who were given tocolytic theraphy from 210 early threatened abortion and 150
healthy pregnant women of control group were observed. Results There was no significant difference in pre — eclampsia, postpartum hem-
orrhage , premature and neonatal adverse pregnancy outcomes between the two groups( P >0.05) ,but the incidence of placenta increta and
placenta preavia was significantly higher in the study groups(P >0.05). Conclusion There was no serious adverse event after medicine
theraphy for continue pregnancy in the early threatened abortion,but possibility of embryonic defect in the pregnant women with long time
bleeding and the recurrent spontaneous abortion may be higher. They should chose tocolytic theraphy carefully.

Key words Early threatened abortion; Ensure pregnancy;The outcome of pregnancy
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Eleven Clinical Cases Reports of Male Endodermal Sinus Tumor. Zhao Yanli, Liu Jun,Zeng delang. Department of Oncology , Affilia-
ted Hospital of North Sichuan Medical Collge ,Sichuan 637000, China

Abstract Objective To study the diagnosis and therapy methods for male endodermal sinus tumor. Methods A retrospective a-
nalysis was applied in 11 cases of male endodermal sinus tumor patients, who were collected in affiliated hospital of north Sichuan medical
college during the last 18 years. Further analysis and discussion were made in 8 hospitalized patients. Results Among 11 cases of male
endodermal sinus tumor patients, 3 cases were outpatients and the others were hospitalized patients. The definite diagnosis was made by
pathological section. All the patients were checked by AFP, scrotum color ultrasound, chest x ray and cavitas pelvis CT, and all the pa-
tients underwent testiculoma resection in the ill side. All patients were treated with chemotherapy after operation. Conclusion Male
endodermal sinus tumor, especially adult allogeneic chimaera combined with endodermal sinus tumor is very seldom in clinic. AFP test
combined with scrotum color ultrasound check can increase the diagnosis rate of testicle endodermal sinus tumor. Earlier diagnosis and op-
eration resection flowed by a chemotherapy can effectively increase the cure rate of male endodermal sinus tumor.

Key words Male endodermal sinus tumor; Allogeneic chimaera

YR FAL 1637000  F 3T, I b = 27 g B iR 2 I Jif 98 Rk RS AR R ) 5 5 BELRE (XU 487 ) 5 b DR SR (8 7219
- 111 -



	YXYJ09 109.pdf
	YXYJ09 110.pdf
	YXYJ09 111.pdf

